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after shooting, were made by R. Muller, the guns being the ordinary 
12 cm. field pieces and 15 cm. nickel steel guns. Notwithstanding 
the fact that the ordinary precaution of stopping the ears was observed 
and that the men stood at the rear of the pieces behind earthen walls 
from 3 to 5 metres distant, the effects of the concussion upon the ears 
were objectively determinable in 44 of the 96 ears examined; in no 
case was there rupture, but there was injection of the bloodvessels of 
the drumhead, especially of the manubrial plexus, and sometimes also 
of the inner end of the external canal, while in 6 cases there were minute 
ecchvmoses, and in 1 case a large dark-red effusion below the malleus. 

Of 191 carefully reported cases of rupture of the drumhead collected 
by the author, including 48 cases of his own, the rupture occurred in 
the anterior inferior segment in 63 cases, and this region was impli¬ 
cated in 109 cases, while next in order of frequency came the anterior 
superior, the posterior inferior, and the posterior superior segments; 
the causes of the injuries being artillery fire, detonation of guns, pistols, 
and fireworks, caisson work, and diving. 

The ruptures of the drumhead which are not infrequently observed 
after death by hanging are explained by the sudden compression of the 
pharyngeal walls driving the soft palate upward and preventing exit of 
the compressed air through the nose, the greater frequency of these rup¬ 
tures in judicial than in suicidal hanging being explained by the more 
effective adjustment of the noose and the greater suddenness of the 
drop in the former instances. 

The treatment of ruptures of the drumhead of indirect causation, 
whether from air compression or from concussion of the cranial bones, 
is exceedingly simple, on account of the considerable reparative power 
of the membrane, and consists mainly in removal of or protection from 
contaminatingsubstanccs and the permission of the natural apposition 
of the parts. Where this does not spontaneously occur, apposition may 
he favored by careful instrumental manipulation, which snould be con¬ 
ducted under conditions of rigid asepsis, the normal bleeding from the 
tom edges of the wound serving as a sufficient dressing. 

Gunshot Wounds of the Ear.—A. Passow (Injuries of] the Ear, Wies¬ 
baden, 1905).—The effect of a gunshot wound implicating the ear is 
dependent upon the direction taken by the bullet and the force of its 
impact, the greatly increased penetrative power of projectiles from 
modem firearms haring proportionately increased, in the opinion of 
the author, the extent ana the fatality of such injuries to the ear; pro¬ 
jectiles from hand firearms at close range fairly shattering the petrous 
portion of the temporal bone and at long range penetrating deeply into 
the bony external canal or mastoid, with corresponding injury to the 
drumhead and structures of the middle ear. If the external canal is 
large a shot .in the direction of its long axis may pass without deflection 
and embed itself in the tympanum or the deflection incident to a touch 
upon the soft tissues of the meatus may result in a concurrent and 
extensive fracture of the walls of the bony external canal, with equal 
lack of external evidence of the damage inflicted. With a direct, unde¬ 
tected passage of the projectile into the tympanum, the injury to the 
labyrinth is apt to be greater, and the symptoms of general disturbance 
more marked, and the projectile more apt to have embedded itself in 
the epitympanum than in cases where it has been deflected and par- 
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ranai. amSIed “ ita C0Urse by COntact with the walls of tne externa] 

™ m ^ llate symptoms of such an injury, even when there is 

tinnhm P . elrOUS f racture . ar <-‘ unconsciousness followed by 

tinnitus, vertigo, and sometimes nausea and vomiting; tlie ossicles art- 
usually either fractured or dislocated, facial paralysis is not uncommon 
and a suppurative inflammation of the middle ear is an almost constant 
projectne? Ce ’ th ° Ugh t m may res0,ve > even without extraction of the 

,J"*'L“ ses , a “refill consideration should be given to the general 
ymptoms, and especially to those bearing upon the possibility of a 
{*” b '?J .“'T ': 0 "’ lllC 9 uest j on as to whether the projectile is 

•. P fJ*;' . 1 ", the petrous portion of the temporal bone, and, if so, where 
5” d t la “I™ 1 t0 whlch !t has b “« embedded by its 
mT?«fi artla dl . s ™P tl0n being questions often not immediately deter- 
minable, especially as even blank shots tired close to the ear may cause 
Mtensivc ruptures of the drumhead and distortions in the position of 

-° f he °T lc ; ,l ? r chain - A “incident swelling of the soft 
tissues at the inner end of the canal, by no means an infrequent oecur- 

Sr ve rt 0f the drumhcad and middle car.maynega- 
tive the determination of the presence of a projectile or mask its location 

“ ( d ^ray UCK C anSWCr may >aVC ‘° bc SO "K bt the application of 

™. n ? tlfins in tb , c .,? oursc <lf projectiles and the extent of their 
ofthe suhS-^n^r '""strated preference to the general literature 
reproducetl ,hc ‘I'mtabons made by the author may bc advisedly 

wla!\3 G i'“. li | U " dc, |r 1 ' iS0l ,' SC "' a ,‘ i0n at intervals for several tears a man 
the haH d w h J“. m5e - f ‘Vn "S' 1 , 1 car W1,h a revolver; the presence of 
the baU was determined, through a perforation in the drumhead, bv 
a .porcelain-tipped probe, and was firmly embedded in the 
petrous portion of the temporal bone; there was absolute loss of hearing 
m r Jne nght ear and a moderate vertigo. 

imiANN* s case was that of a man, aged ninety years, in whom 
nmhtbwt trough a large perforation in the drumhead, a ball 

GUpr'u, 1 " the tyjnpanum and in contact with the promorttoiy; in 
rnlfofrtf ‘hero "'as also total loss of hearing, but no vertigo, and in both 
cases the patients declined operation. 

URB.u.Tscnrrecn chiselled out of the middle ear of n would-be suicide 
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the carotid, and the promontory was fractured and driven inward, as 
;n_a similar case observed by Urbantschitsch. The sequence of the 
injury was a suppuration of the middle ear, facial paralysis, and total 
oss of hearing. r 

y reports 2 cases accompanied by marked cerebral symptoms, 

nf * . tllcse toe ball was removed by chiselling immediately 

, e W& ® subsequent syringing, several days later, bringing 
awa} the horizontal semicircular canal, and other syringings small 
P'P?, of bo " e a "d lead. Vertigo, nausea, vomiting, and persistent 
*“! followed and gradually subsided, the drumhead became 
replaced by cicatncial tissue, and the hearing, for the watch, rose to 
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Ira., an evidence that the cochlea had escaped injury. In the second 
case there was an interval of four years between the injury and the 
operation for removal of the bullet, following which there was entire 
relief from a persistent vertigo, general malaise, and occasional epilepti¬ 
form attacks. 

Orne Green has reported 4 cases, 2 of which resulted fatally; in 1 
case a splinter of the bullet had penetrated the brain through the tegmen 
tympani, and in the other the tegmen was fractured. 

* In a case reported by Meniere, a revolver bullet, after lacerating the 
canal wall ana the drumhead, passed downward and forward into the 
nasopharynx and was expelled with a clot of blood; there was a resultant 
paralysis of the facial, but the remaining portion of the tympanum and 
the labyrinth escaped intact. 

In the case of a man who fired two revolver shots into his right ear, 
in an attempted suicide, a ball was extracted a week later, no attention 
being paid to the assertion of the patient, who was suffering from 
delirium tremens, that there must be a second bullet in the ear. As the 
patient grew steadily worse, he was transferred from the main surgical 
ward of the hospital to the aural ward, and careful examination revealed 
the presence of the second bullet firmly embedded in the tympanum. 

By reflection of the auricle forward, the bullet was removed entire, 
together with a fractured portion of the anterior bony canal wall, but 
the radical operation had to be deferred, on account of the unfavorable 
condition of the patient. "When this was done twelve days later it was 
found that the malleus had been displaced downward and the long 
process of the incus fractured; recovery was uneventful, but there was 
total loss of hearing in the right ear. 

Roi.lin operated, by reflection of the auricles forward, on a man who 
had shot himself with a revolver in both ears. Four weeks after opera¬ 
tion there was a supra-auricular abscess on one side and on the other 
paralysis of the facial; on this latter side, the left, there was also injury 
to the carotid artery. 

With the opinion of Bernhardt, that the operative removal of the 
projectile should depend upon its location and upon the subsequent 
appearance of disturbing symptoms and the possibility of a disastrous 
hemorrhage, the author disagrees and declares himself unquestionably 
in favor of operative interference on the ground that, despite the evi¬ 
dential cases of tolerance, in which the bullet has remained in the tym¬ 
panum for years without untoward results, the presence of such a 
foreign body favors the possibility of middle-ear infection, either through 
an open drum-head or the natural channel of the tympanophaiyngeal 
tube, with especial liability to extension of the infective process from a 
cavity which has been more or less injured by the inceptive accident. 
To defer operation until its imperative demand by the incident of a 
suppurative process may sometimes prove to have deferred it too long, 
while the cases of Avoledo show that disturbing symptoms of long 
duration have been relieved, and were, presumably, previously reliev- 
able by extraction of the foreign body. 

The procedure for removal of the projectile will be more or less 
extensive in proportion to its location and the degree of injury which it 
has caused in its passage; if it is situated in the neighborhood of or in 
contact with the jugular or carotid, removal is all the more indicated, as 
subsequent suppuration and caries entail the dangers of thrombosis and 
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of hemorrhage; in any event, the extraction should be effected only by 
a practised hand, guided by knowledge of the normal structure of the 
injured region nndof the conditions indicating the extent of operative 
interference. 

Bullets which have been arrested in their course in the external canal 
are usually removable through the medium of that channel, but, in the 
great majority of cases, it is necessary to reflect the auricle forward, in 
order to get a larger operative field and to secure access to the often 
erratic path which the projectile has followed. 

In the majority of cases, moreover, even when the bullet has traversed 
the intact canal and embedded itself in the tympanum, the operation 
for opening the tympanum employed in cases of chronic suppurative 
middle-ear disease should supplement the reflection of the auricle for¬ 
ward, the extent of removal of bone being governed by the location of 
the projectile, its size, and the degree to which it has become deformed 
by its contact with the penetrated tissues. The extracted bullet should 
be carefully examined, to see if its mass has been entirely removed, and 
where this is a matter of doubt the retroauricular wound should be left 
open, as also in cases where there is a question of injury extending 
beyond the region of operation, until the subsequent course of the case 
proves this to lie no longer necessary', the patient, in the mean time, being 
kept under observation. 
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The Etiology of Infantile Eczema.— Hall (British Journal of Der¬ 
matology, July—August, 1905), who lias carefully studied CO cases of 
infantile eczema, with a view of learning, if possible, the etiological 
factors concerned, is of the opinion that neither dentition nor vaccina¬ 
tion play any part in the production of this disease; nor does he find 
any support for the theory’ of an inherited diathesis. He likewise finds 
the evidence in favor of the causal relationship of digestive disturbances 
or malnssimilntion to this variety of eczema insufficient; on the con¬ 
trary’, there is considerable evidence which is strongly opposed to the 
theory’ of such relationship. In most cases there was no history of 
digestive disturbances having preceded or accompanied the eruptions; 
neither rickets nor malnutrition were present in anv considerable 
number of cases, most of them being breast-fed at tfie time of the 
appearance of the eruption. The author regards external irritation as 
being one of the most important etiological factors, and endeavors to 
show that the infant is exposed to many new surroundings which may 



